roalth l } THE DIVISION OF HEALTH OF MiSSOURI 8
eaith, --.q——--- — -(J-;é IR
Walfore FlLEDﬂFEé 1 7 1958 STANDARD CERTIFICAT! OF DEATH STATE FILE NU 98
'ublic
ervice Registration District No. _/lz'y Primary Registration District No., 2-0_'_-___--__—_-_.-- Registrar's No. ... [, _n&_-_--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingfitutio Rasn nce before.
300 o. COUNTY PEENE o STATE Miasouri b county dh afpp)/
~57 b. CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
2 om SPRINEFIELD You (1 Mo [ TOWN Ozark  padeveO %X
c. Egls.g’.l{.lAi‘:\%OF (tF NOT in hospital, give location) | Length of stay in1b d. ST%EREETSS (If autside, give location) Reside on Farm
Al AD|
INSTITUTIO < flocp. 2 Mo, Ozark Yos [] Ne[]
3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day Year
{Type or print) OF
Mr. LORA BuicH vearn FEG., /2 /9S8
. 5. SEX Y] 6 COLOR OR RACE] 7-)\peipp[never warrieo[ ]| & DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS,
{egybirthdoy) | Menths | Doys Hours Min,
| M w winoWso[ X pivorcen[] 12-21-1883 ] J
: 10a. USUAL OCCUPATEON (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} € 12. CITIZEN OF WHAT COUNTRY?
| duting most of working life, aven il retired) USTRY,
; Merchant "Retired Missouri USA
| 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" James Bunch Harriet Crane Deceased
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= B (Yes, no, or unknawn}l{If yes, give wor or dates of service} N
4 “No Unknown Hospital Records_
o 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, and {c).} INTERVAL BETWEEN
[ PART 1. DEATH WAS CAUSED BY: - 1. b ONSET AND DEATH
w IMMEDIATE CAUSE {a) ’ E—«A—S\_m_, 2T e Qe
= a .
>
w Conditions, if any, DUE TO (b)
= which gave rise to
; uhvlc ::ulc _ju), }
tating LY
8 % llyiang er'“"la::‘: . DUE TO (c) ;0” x
, DR " PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the terminal disacss tondition given in PART { (o) 19, WAS AUTOPSY
3 =¥ @ 8-0. AT s / PERFORMED?
z o g . YES D€ No[]
~ x JE| 200 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJPRY OCCURRED.' (Enter natire of injury in PART I or PART Il of item 1B.)
= Z fw *
2 wi®© ] 0 [
ER=] :
v 3 89| 20c. TIME OF  Heur -Menth, Day, Year
i aga INJURY  am.
i pon
3 % 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., atc) .
5 2f | work AT WORK
£ 21. | amended the deceased from 3-23-55 o 2=12=58  endlast sa |.v.m_'f,_jl_L£LL_
H Death occurred at "'7 ‘2.2 =" m on the date stated above; and to the b¥ o my knowledge, from the chuses stated.
g ] TURE {Degree or title) g 27b. ADDRESS 22¢. PATE SIGNED
= 0 T Aasenb—~ M.DJ 609 Cherry-Springfield,Mo} 2-13-58
< —
230. BURIAL, CREMATION,| 238, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOV AL (Specify) .
Burial 2-1,=58 Oz Cemetery Ozark Missouri

24. FUNERAL UIRECTOH ADDRESS

25. DATE RECD. BY LOCAL REG.

UM-M.&QIMOZ&I‘R Mo, |R~/3-

{Licensed Enbuln-r‘- Statemant 6o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M, OF BY i it s e e en e rrgaa e s s s s e raat e ten , Student Embalmer No. ...........c.e..et

working under my personal supervision.

Student .c.ooeriiriiiiic e s ea e
Signature of Student Embalmer

P. O. Address.

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) |
. If embalmed by a STUDENT, he also shail sign in his OWN handwriting. - _ - : |
If this body is not embalmed, fact should be so stated above.

.
.



